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LAND CLEARING & INERT DEBRIS
LANDFILL
Facility Anaual Report
For the perlod of July 1, 2013-June 30, 2014

According 1o (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2014 and a copy of this repart must be senl fo the
County Manager of each county from which waste was received, If you have questions or require assistance in completing this repor, contact
your Regional Environmental Senior Specialiss,
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2. Bstimate the amount of wasle taken in an average week at this faclhfy'?/?ﬂ)ug /C) ¥ pé [4 gﬁ'};c yards
3. How many wecks did you operate this year? lfg
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4, What are the hours/days of operation for this facility? 7 30 - 5 8 Shmey % f S e
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5. What is the acrcage of the footprint of the waste on site as of June 307  ~- 3 Acrels)

6. Did your facility stop receiving waste during this past Fiscal Year? [ Yes No

If s0, please report the date this occurred:
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determine the distance or distances for each Receptor from the Edge of Waste (using range finders and/or GIS
maps) and lype that information into the form. Please altach additional information Including GIS maps, lisls of
| polable well focations, etc.

Receptors
1. Are lhere Residential Dwelllngs Within 1,500 feet of the Edge of Wasle? %.. []No
if Yes, how many? /
What are the (hree closest distances from Ihe Edge of Waste? 5@ v Feet Feet Feel
2. Are there Polable Wells Within 1,500 feet of lhe Edge of Waste? [(J¥es CNo
If Yas, how many? /

(" I
What are the thres closest distances from the £dge of Waste? = &’ o Fee! Feel Feel

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ Yes “4gNo

If Yes, how many?

What are the three closest dislances from the Edge of Waste? Feet Feet Feat
4. Ave there Surface Waler Bodies Wilhin 1,500 feel of ihe Edge of Waste? Oves  [igno
If Yesg, how many?
What are the ihree closest distances from the Edge of Waste? Feal Feel Feal
Please list the names of the waler bodies;
5. Is Public Water Avsilable Within 1,500 feet of the Edge of Waste? []Yes QNO
I Yes, how many of the Resldential Dwellings noled above are connected?
Corrective Measures
6. 1s there an active melhane exiraction system (blower, flare, etc.)? []Yes {Zidvb
7. Is there & passive methane exiraclion system {trench, venls in cap, llare, elc.)? (JYes L}I{No
8. Is there groundwaler remediation taking place on site? []Yes ﬁ]’ No

It Yes, what is Ihe specific remedial lechnology used?
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